MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-—022063

STATE FI
DO NOT WRITE Registration District No. 042 Primary Registration District No. _._ ;: 9_0_9____Regurrars Ne. -2_8__?________-,_ E FILE NUMBER
ON THIS STUB AMENDED V.4
1. PLACE OF DEATH bt 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. C . . L
RVS :‘;10()9 a a. COUNTY Buchanan a. STATE Missouri b. COUNTY Buchanan admission)
ev. 4/5 % b. cg;v (I outside corporate limity, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limirs
w . OR
= TOWN St. Joseph life TowN 5t Joseph ves Kl Ne D3
“5‘[ ] :] E €. Zlg.épﬁw%OF {If MOT in hospital, give location) Inside Limits d. A%E?!EETSS (If cutside, give lecation) Reside en Farm
e
_@Lj_' g INSTITUTION S ¢ | Josephs Hospital Yespd No[J 2912 Frederick Ave. Yes I No Gk
3 3. GIAM.E OF pe)cusen Firat Middle Last 4. DAIE Month Day Year
¥pe or print OF
p " MARTIIA V. PETERMAN DEATH July 3, 1962
5. SEX 6. COLOR QR RACE 7. Married [ Never Married [ (8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR IF LUNDER 24 HR
. . Widowed Divorced Months | Days Hours Min.
5 o female whi te o <0 |7/23/1880| 81 | o]
. 108, USUAL QCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ur duging most of wy oy life, n lf tired)
z ST FRu oI e &t Y.W.C.A, St. Joseph, Mo, USA
7 o 3 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
(o] D .
w aniel Peterman Marv Downmg
8 ! @ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? = 17. INFORMANT Address
9e/s < (Yes, n;i(;r unknawn) [ (If yes, give war o dates of sarvic, ¥irginia Doherty,2011 Renick,St.Jo qeph Mo.
—Lﬂ o — 18. CAWUSE OF DEATH (Enter only ona ca er line f ST INTERY
o < z PART I. DEATH WAS CAUSED BY: ?‘ s "% ﬁ SEJ AND DEATH
2 o 2 IMMEDIATE CAUSE [a) '%ﬁ
n o W] )
is || 8 %Mému_, ol — | P
- & lyj &) Condirians, if any, DUE TO (b
1 o
™ "7, which gave riss to
ZZ nbt:ye c;uu d(a). I'
- — stating the wndar-
13/ 0 b Iying " cavse last, DUE TO [¢)
g 3 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal FART 11l. If deceased was female was
- = dition given in PART | (a) there a pregnancy in last 90 days.
’_ 2 % z Ztrﬂ Ayt WM___. [
s E 0O Yes l ] NOJ O Unknown
g £ | e ;wéggoztﬂg)g?sv 20s. ACC;::IDE T su:cl:nlne HOMI_-I_lCIDE 20b. DESLRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
2 § YEs @ NC O
z |£ X | T TIME OF  Houf  Manih, Day, Yeor
v o < % INJURY a.m.
p.m.
-1 A
Z 0 % 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.5-, in ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, street, office bldg., etc.)
o
5 N NOT WHILE AT WORK O
o o o —— -~ - i P | ,
S o E é 21. | attended the deceased from%_m. ’0%_3/—/1%" last saw ];:::.a!ive DILM 3 /’qé .4
a =
w ; [ '§ Desath occurred' at_— h b. on thp date stated above, and to the best of my knowledge, from the causes stated.
—d
g E 8 i oyl 2 wien Degree or_ti 22b. ADDR 22¢. DATE SIGWED
£ ||k wed, Ao— 7o =4
| o v S - [ > -~ -ﬁ y
<« 23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY’ 23d, Lqp’ANON (City, town, of county) (State}
o fa REMOVAL iSpecify)
g e buria v/6/1962 Lathrop Cemetery Lathrop Missonri
=z < 24, FUMERAL DIRECTO ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, REGISTRAR’S SIGNATURE
w > &‘
= @ Zé éi -ﬁén::m‘&! —.__St.Josevh,Mo. //; PR s %"M

/ {Licensed Embalmer’s Staterfiant on Reverse Side)




STATEMENT BY LICENSED EMBALMER A,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.____ = '

working under my personal supervision. (f
Signed bl /?MM—L/ éy“ ? 7‘1

Student =

Licensed Embalmer No. 5/49 5/

P.O.Addreis 3/75/‘%%/74%’ J

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. :




